A 53-year-old man had been treated for the preceding three years for Churg-Strauss syndrome (CSS). The diagnosis was established based on the history of adult-onset bronchial asthma, sinusitis and nasal polyps, eosinophilia in the range of 320-2040/mm 3 , transitory pulmonary in ltrates, mononeuritis multiplex, cardiomyopathy, palpable purpura and miscroscopic hematuria. Skin biopsy showed leukocytoclastic small vessel vasculitis. P-ANCA was positive. The patient was treated with prednisone, azathioprine, digoxin, furosemide and warfarin. Fulminant ischemic symptoms developed in the feet distal to the maleoli. On transfemoral arteriography, the femoral and
Ó Arnold 2003 10.1191/1358863x03vm473xx popliteal arteries were smooth and patent. In contrast to the large arteries, the distal segments of the tibial and peroneal arteries and, particularly, their plantar branches showed irregularities, beading, segmental stenosis and occlusion of numerous distal divisions. These ndings were consistent with arteritis (Panel A). Arterial reconstructive surgery was not feasible. Treatment with high-dose prednisone was initiated, but the ischemia progressed to gangrene of the feet and the patient died. CSS vasculitis typically involves small vessels in the lungs, kidneys, myocardium, nervous system, and skin. The corresponding clinical ndings are pulmonary in ltrates, abnormal urinary sediment, dilated cardiomyopathy, neuritis, and palpable purpura, all of which were present in this patient. While small-vessel vasculitis is common in biopsies obtained from clinically involved tissues, the occurrence of large-vessel arteritis is exceptionally rare in CSS. The following clinical variants have been reported: coronary arteritis, 1 cerebral arteritis, 2 nongiant cell eosinophilic temporal arteritis, 3 radial and ulnar arteritis 4 and medium-sized arteritis of the feet. 5 Seldom, specimen of References involved arteries could be obtained for histologic examination, showing luminal obliteration by organizing thrombi, brous 1 Kozak M, Gill EA, Green LS. The Churg-Strauss syndrome. A case thickening and in ltration the arterial wall by an eosinophil rich report with angiographically documented coronary involvement and in ltrate, as well as disruption of the elastic lamina. 3 
